Society an account of the first successful cases of ovariotomy performed in Scotland since Mr Lizars' single and partial success in 1825. The subjects of these operations have remained in perfect health. One married eight months after the operation, and the others have
when the oedema of the wall had somewhat subsided, Dr M'Watt was able to make a more careful examination, and was satisfied that the adhesions were both firm and extensive.
Much to our surprise she rallied, and had so far regained strength as to be removed to town in the beginning of January. The tumour had nearly regained its former dimensions, and the cedematous anterior wall hung down over the pubis, forming a tumour nearly the size of the head.
She got cold on her way into town, and had an attack of influenza, which was prevalent at the time. To relieve the bronchial irritation and dyspnoea, she was again tapped, and the oedema of the limbs and abdominal wall having somewhat subsided, the tumour was removed on the 16th of January. Dr M'Watt of Dunse, Professor Stewart of Kingston, Dr Sidey, and Dr Keith were present. The external incision was extended to two inches above the umbilicus.
The omentum was lying between the tumour and wall, adherent to both. As the parietal adhesion was very firm, I cut through the omentum till the surface of .the tumour was reached ; and finding the adhesion of the omentum less firm to the tumour than to the wall, I separated it from the tumour to the left side till the free edge was reached. It was then freed and turned to the right side, but all its parietal attachments were not separated. Very firm parietal adhesion existed between the semisolid part of the tumour occupying the left side and iliac region. Posteriorly the tumour was embedded in a mass of small intestine and mesentery. These adhesions were easily separable, except a piece of mesentery, about the size of the palm of the hand, which was very firmly attached, and contained large vessels. Lower down its connexions were separated along the brim of the pelvis on the left side, and a semi-solid mass was adherent along the side of the rectum and hollow of the sacrum. This last adhesion was firm, and part of the serous covering of the tumour was torn off and remained. Finally, the mass was turned out after much injury had been inflicted on the peritoneum. The [To be continued.)
